- MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ;62_@33@52

DEPARTMENT OF FPUBLIC HEALTH AND wELW

. i A et ! . . L o
DO NOT WRITE AMENDED Regist i . 9.Pr mary Registration District No __3.016_____Jug|:t1'nr s No 161;_ -
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY VERNON a. STATrMISSOURI b. COUNTY TERNON admission)

b. CITY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs
TgstNEV ADA & YEARS rown NEVADA Yes O No BY

c. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm

NIcN NEVADA CITY HOSPITAL vesl) NoO ADDRESS  R.F.D. e O No

3. NAME OF DECEASED

STATE FiLE NUMBER

VS 300
Rev. 4/ 59

1055
240850,

DATE AMENDED

Middle Last 4. DATE Month Day Year

(Type or print} Cl:{?:'ford H. Burke DE);TH Aug 28 s 1962

5. SEX 6. COLOR OR RACE 7. Married {1 Naver Married B. DATE OF BIRTH | ¥ AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
male cau Widowead [J Divore 13 aprlgoh 58 Months I Days Hours Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durm t of warking Life, eyen if retired) - S.A.
hospTtaY Artandent hosp. attandent Fort Scott, Kansas U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edgar L. Burke Nora Hess Devorced

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L—eascssecumne L, {17, INFORMANT Address

{Yes, noN:rOunknown) I(If yes, nNcowar ar dates of servid Al weaver ( SiS) Pitt Sburge s Ka.nsa.s

18. CAUSE OF DEAYH (Enter anly one cause per line ror o yop sy . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE cAUsE ) Cerebral embolism sudden
Conditions, if any.] DueTo () Acute myocardial infarction eY hrs.

which gava rise 1o
above cause {a),
stating the under-
Iying cause last. DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART M. H  doceased was fomale was
disease condition given in PART | (a} there a pregnancy in last 90 days.

Ureteral colic, left, acute, severe,. O Yes [ ONo [ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY COCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O O 1]
YES[(] NOX

20c. TIME OF Heur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK [J

. | attended the d d from Jan 1959 tailg_zs 1 62 and last saw n?,:,alive on_A.gg 28. 1962

Desth occurred at. 9:_58 AM, m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

ree or tifle) 22b, ADDRESS 22¢, DATE SIGNED
Moore Building, Nevada, Mo. O=lim62

l 23c,NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

31, 1962 | Mapel Grove

RESS

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

inBY AFFIDAVIT OF




7081 eT 43S ‘

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.

Student.

Signature of Student Embalmer =7 Richard L. GI‘lff //
Licensed Embalmer No._5053 ‘
. P.O. Address_201 S. Main Bort Scott, Kan.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
, with the above consmutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign In his OWN handwriting.

If this body is' not embalmed, fact should be so stated above.




